Admission decisions to a medical intensive care unit are based on functional status rather than severity of illness. A single center experience.
Few data exist on Medical Intensive Care Unit (MICU) triage practices. We assessed MICU triage practices in our medical center. We collected data on all MICU consultations for one year, including each patient's APACHE II score at time of consultation. We assessed functional impairment at baseline and at time of MICU consultation. A total of 54% out of 572 consultations resulted in admission. Patients were less likely to be admitted if baseline functional status was poor (OR, 0.29; 95% CI 0.17-0.50), if a do-not-resuscitate order was present (OR, 0.44; 95% CI, 0.21-0.89), and if the MICU attending spent more than 25% of professional time in MICU (OR, 2.44; 95% CI, 1.37-4.32). Patients were more likely to be admitted if functional status at time of MICU consultation was poor (OR, 2.30; 95% CI 1.46-3.48). Patients' age, insurance, ethnicity, severity of illness, presence of malignancy, or whether patient's primary physician was on staff were not independently associated with MICU admission decisions. MICU attendings rarely cited functional status as reason for MICU refusal on the consult forms. MICU admission decisions are implicitly based on patients' baseline functional status rather than severity of illness.